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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED pEC 4 B9,/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No-s‘él_f.s

38128
State File No.
Registrar's No...... 2»4_.._.__.._....

1. PLACE OF DEATH:

(@) County.... ]?0 U{Il as .

(& City or town.... b(‘ll.llreﬂ alla M)
(T!’ cutside city or town limits, write * RURAL" and name of township)

{c) Name of hoapital or institution: A

/

(If not in hoxpltat or imstitalion, write atreet nutber or location)

{d) Length of stay:

In hoapital or institution

{Specify whetber

1n this community
Yyenra, tnonths of days)

2. URSUAL RESIDENCE OF DECEASED: j‘:”/

113 &
(a) State Ll E‘:EOL?.I‘i . (® County Do U.E'; laS J
PN o
(¢} City or town S'}ull es Rural s
(If outsids clty nr town l{imita, write “RURAL") s
(d) Street No
{11 rural, give location)
(¢} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATICN -

3uig FRINT  Jacob M larion Bragg Sent 2
i o S e 20. DATE OF DEATH: Month....380% day... 2
3. (& If veteran, . e ity -
- ; 194% b 7 P
3 year. ur. inut M.
npame war o NolIOne [s) minute
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, wido“ed married. 9., to e
4. Sex...na:.lem.... érace White . that I last saw h alive on 19t
6. (5) Name of husband ot wife_.... 6. (¢} Age of husband or wife if and that death eccurred on the date and hour stated above. Durati
5 o uraliGn
Hargureti Bragg alive oo years || Immadiate cause of death :
. P " S
7. Birth date of & . Oetober 5 1RE0 Died suddeniy, had Jjust finished
{Month) (ey) {Year) bis supner and fell dead
8. AGE: Yeats Months Days Ii less than one day Due to
g2 1l 22 RURRION |1 FPTOTRRON . ] W
Due to

Douglas County, Missouri ¢

9. Birthplace.................] ;
- {Citv, town, or county; (State or fureign cout:ry)

Other conditions

.. :
10. Usual occupition............. . aKMENE. {luctude preanancy within 3 mosthe of desth]
11, Industry or business A ﬂ PHYSICIAN
o ™ Major findings: j i\j —_
8 {12, Name Tom Brare, e Of operations :
£ ; 1‘/ " i, g - ”L.a’ | Underline
=\ 13. Birthplace.._. Kenincky ¥ hich death
{City, town, or county) ({Siate or fureign conntry) Of autopay “hlnculdube
& ( 14. Maiden name_... Inknosm icharged sta-
E Unknow ? tistically.
g 15. Birthplace i 1,90 0;2:.0’ s siuead | B2 If death was due to external causes, fill in the following: -
16. (o) Infofmaq " / (8} Accident, suicide, or homicide (specify)
i _(b)_Ade:esn UL qu 1re¢3 i dourd - |}t Date of cccurrence.. - _— ;
17. (@) S Buarial (8) Date thereef..._ .10 =] =43 ) Where did Injury occur? {Fity or town) (Conoty) {Brate)
(Burial, cremation, ar remaval} (Month} {Day} (Yesr) (d) Did injury eccur in or abott home, on jarm, in industriat place. in public place?
() Place: burla! or cremation Noubs .
18. (o) Stgeature of fugeral directorD2 inteinrhenyd Funeral Ho 18 While at work?.royoeoe, (Spacity "‘)’"r place) _7
(3 Addrpo.q Ava., 1 1‘%Sr!“1"ﬂ EJ 5;0 o#ﬁf
. o) i'{ “')2?7 . Signature.._Ley 2 (A - of other).vrn..
a .. ey / u .-
(Dnts uuh loea! rediatrar) oﬂ-tﬂr . nlr dal — Date sgned_ ?"}f‘? b/

(Licensed Embal

105 (g

fior's Stdtement on Roverac Side}




'fh'a':.‘f’.-'i‘v— " ‘ : |
DJG{.?QG ‘le"ui f‘#‘i@ﬂf o

D.'st::?r:; ke *‘umb:i-.//q.{?’... /2‘5 2

" T i by

Dot chd_m_ NOV 2.0 ﬂ£§ .

STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the x:everse side of this certificate was embalmed by me, or by

, Registered Apprentice No. ,

Licensed Embalmer No 8 7/ (3 / .........

P. Q. Address @@ 74@:)

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING*(Fallure to-comply with

the above constitutes grounds for revocation of license.)

* . \" If this body is not embalmed, fact should be so stated above,




